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Wu S-H, Lin X-X, Cheng Y-J, Qiang C-C, Zhang J. Early Repolarization Pattern and Risk for Arrhythmia Death.
A Meta-Analysis. J Am Coll Cardiol 2013;61:645–50.
Tables 2 and 3: Values in the Cardiac Death rows and columns was printed incorrectly. The correct tables are below.
Risk for Death From Arrhythmia, Cardiac Causes, and All Causes in Subjects With ERPTable 2 Risk for Death From Arrhythmia, Cardiac Causes, and All Causes in Subjects With ERP
All-Cause Death Cardiac Death Arrhythmia Death
Events
(Subjects) RR (95% CI)* p Value
Events
(Subjects) RR (95% CI)* p Value
Events
(Subjects) RR (95% CI)* p Value
ERP
All ERP positive 1,899 (5,566) 1.06 (0.87–1.28) 0.57 387 (4,364) 1.0 (0.67–1.47) 0.99 142 (3,925) 1.70 (1.19–2.42) 0.003
All ERP negative 20,503 (106,877) 7,729 (122,219) 966 (28,056)
J-point elevation
0.1 mV in inferior leads 393 (858) 1.42 (0.75–2.71) 0.285 164 (1,043) 1.48 (1.27–1.73) 0.001 97 (1,161) 1.58 (1.27–1.96) 0.001
0.2 mV in inferior leads 18 (36) 1.54 (1.06–2.24) 0.03 17 (36) 2.98 (1.85–4.92) 0.001 16 (72) 3.02 (1.84–4.96) 0.001
0.1 mV in lateral leads 169 (262) 1.19 (1.02–1.39) 0.04 76 (741) 1.12 (0.72–1.77) 0.618 38 (1,092) 0.88 (0.60–1.27) 0.484
0.1 mV in both inferior
and lateral leads
10 (16) 1.30 (0.70–2.43) 0.42 8 (179) 1.22 (0.54–2.73) 0.632 13 (462) 2.14 (1.01–4.54) 0.047
Configuration
Notching NA NA NA 6 (292) 0.60 (0.30–1.30) 0.200 38 (1,028) 1.48 (1.06–2.08) 0.022
Slurring NA NA NA 13 (319) 0.90 (0.50–1.50) 0.600 31 (438) 1.23 (0.86–1.78) 0.263
*Adjusted for sex, age, body mass index, left ventricular hypertrophy, diabetes mellitus, coronary artery disease, and smoking status.
CI  confidence interval; ERP  early repolarization pattern; NA  not available; RR  risk ratio.
Incidence Rates and Risks for Arrhythmia Death, Cardiac Death,and All-Cause De th in Subjects With ERP During Follow-UpTable 3 Incide ce Rates and Risks for Arrhythmia Death, Cardiac Death,and All-Cause Death in Subjects With ERP During Follow-Up
Events per Person-Years
ERP Positive ERP Negative RR (95% CI) p Value
Primary end point
All-cause death 1,899/111,331 20,503/1,771,583 1.06 (0.85–1.31) 0.62
Cardiac death 387/84,346 7,729/176,702 1.0 (0.67–1.47) 0.99
Arrhythmia death 142/84,346 966/640,004 1.70 (1.19–2.42) 0.003
Subgroup study: J-point elevation
0.1 mV in inferior leads 90/22,170 — 1.72 (1.39–2.13) 0.00001
0.2 mV in inferior leads 16/2,196 — 3.06 (1.87–4.99) 0.00001
0.1 mV in lateral leads 31/16,106 — 0.8 (0.56–1.14) 0.22
Configuration
Notching 38/25,852 — 1.54 (1.11–2.15) 0.01
Slurring 31/12,483 — 1.36 (0.95–1.94) 0.09
CI  confidence interval; ERP  early repolarization pattern; RR  risk ratio.
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May 14, 2013:2027–8Figure 2: the data in the “Death from Cardiac Cause” column was printed incorrectly, but the overall estimated effect did
not change. The correct figure and legend is printed below.
The authors apologize for these errors.
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Figure 2 Incidence Rates and RRs of Arrhythmia, Cardiac, and All-Cause Death in Subjects With the ERP During Follow-Up
The early repolarization pattern (ERP) was associated with a higher risk for arrhythmia mortality (risk ratio [RR]: 1.70; 95% confidence interval [CI]: 1.19 to 2.42; p 
0.003) but not cardiac mortality (RR: 0.78; 95% CI: 0.27 to 2.21; p  0.63) or all-cause mortality (RR: 1.06; 95% CI: 0.85 to 1.31; p  0.62). “Events” represents
arrhythmia, cardiac, and all-cause deaths during follow-up. “Total” represents person-years during follow-up. M-H  Mantel-Haenszel.
